. FILED
2007 FOR PROFIT CORPORATION
ANNUAL REPORT Apr 27,2007 08:00

DOCUMENT # P01000107987

1. Entity Name

CND SERVICES, INC.

Principal Place of Business Mailing Address
4096 BARBER BROS. CIRCLE 4096 BARBER BROS. CIRCLE
MACCLENNY, FL 32063 MACCLENNY, FL 32063

AN R

03042007  No Chg-P CRZE034 {11/05)

DO NOT WRITE IN THIS SPACE T AppiedFor

o»

59-3757451 Not Applicable
" ; $8.75 Additionat
5. Certilicate of Status Desired a Foo Required .

6, Name and Address of Current Registerad Agent

4096 BARBER BROS. CIRCLE DO NOT WRITE
MACCLENNY, FL 32063 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or hoth, in the State of Floriga. | am familiar with, and accept
the oblgations of registered agent

SIGNATURE
Signatre, typed of pnnted name of regesiered agen ana ttle if appicabee {NCTE Registared AQent signature required wnen reingiatng} DATE
FILE NOW!If FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS I
TI1LE P
NAME NORTON, DANNY
STREET ADDRESS | RT 3 BOX 972-5 . ey D
oTv-s1-2¢ | MACCLENNY, FL 32083 o /UQD,DQD,:‘,'-‘E%F'S o
o |V - 05/10/07-60073-001 150,
NAME NORTON, CHRISTINE N

STREETADDRESS | RT 3 BOX 972-5
CITY-ST-2IP MACCLENNY, FL 32083

TIMLE
RAME

o DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
GITY-ST-7IP

TILE

NAME

STREET ADDRESS
GITY-5T-2IP

TILE

NAME

STREET ADDAESS
CITY-ST-2IP

12. | hersby certily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 118, Florida Stawtes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal sffect as if made under oath: that 1 am an officer or director
of the corporation or the racsiver or lruslae empowered 1o execuls this reporl as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altacmtwi: an eddresg, with all other ke emppwered.
SIGNATURE: ML, ‘ 751‘/17&\—) S 7-2 7-07 DY 259- 6574

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytrme Phone # f

AM

Secretary of State

o



